MISSOURI DIVISION- OF HEALTH — STANDARD -CEETIFibATE OF DEATH 63—015362

DEPARTMENT QF PU 1 HEALTH AND WELFA
) BLIC Z , Z E { / STATE FILE NUMBER
DO NOT. WRITE ion District No. _ rlmary Regcsmnmn District No. u;g_'ﬂeglﬂrar‘l No. T "
_mE‘B—M b3

ON THI5 STUB AMENDED fal 146
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUN'IY Cla;y_ . a. STATEArkansas b. COUNTY SEb&Stlan admission)
b. CITY (If outside carporate limits, give TOWN.SHIP onty) Length of stay in 1b. c. CITY Inside Limits
19WN Excelsior Springs 25l days TOWN  TFort Smith Yes i No[J

C. ;UA.%P?!'&TEogF V é?éiqé‘:&gnln'm)cr a.bi on Inside-Limits ~ d. SE%EELS (If numdn, give location) Reside on Farm
INSTITUTION {5 nd +a] Yea (X No O 612 So. F Street Yes O No X

V5 300
Rev. 4/59

24?0.39

DATE AMENDED

‘3. NAME OF DECEASED First Middle Last 4. ‘-DATE Month Day Yeear

(ivpe o priad WAL TER H. REYNOLDS | ofm  gpril 5, 1963

5. SEX 5. 'COLOR ORRACE | 77 Mamied®@X Never Married [ |8. DATE OF BIRTH | 9 AGE (lest birthdoy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced [] Months | Days | Hours | Min.

10a. USUAL' OCCUPATION (Give kind of work: done 10b. KIND OF BUSINESS . OR INDUSTRY} 11. 'BIRTHPLACE (City and stats or countrv): 12, CITIZEN OF WHAT COUNTRY
during, most_of working Iife, sven H retired) . ’
Truck driver Trucking Casa, Arkansas UeSoeile

""132-FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4., NAME OF HUSBAND OR WIFE

Ben é.amjn Ra‘}mn]ds Tlecta Jane Bradshaw Opal Reynolds
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - NO. " [17. INFOWM Opal Rey'nOlds :‘1—?3’fe,612 SO.F st’

(¥ or unknown) {If Qi of A
P | v sty g4 /13| Port swith, Arkansas

18. CAUSE OF DEATH: (Enfer.anly one cause per line for [a), (b], and (l:) B . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET-AND DEATH’

- AMEDIATE CAUSE (s} Emphysema, obstructlve , severe . ly years

—-2l-

DOCUMENT

oueto@ Fistula of bronchus 1ei‘t upper lobe,following |58 months
operation
I caume.last DUE TO (g Fumonary tuberculosis, far advanced, active 8 years

PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related-to. the terminal PART {It. If deceased was female wa
disease condition given.in PART | (a) there.a’ pregnancy in last 90 days

Pyelitis, left kidney [Tves | ONo | O unknow:
19. ‘'WAS AUTOPSY | 20a. ACCIDENT SUIEDE HOM&CIDE +20b. DESCRIBE. HOW. INJURY. OCCURRED. (Enter nature of injury in,PART | or PART Il of item i8.)
YESIR NO O3 T ‘ . 7 -
- 20c. TIME OF Hour Maonth, - Day, Yeer
INJURY am.
p'm. . L ) - - - e - - -

20d. . INJURY OCCURRED “20e. PLACE OF INJURY (e.g., in or sbout:home,. | 20f. CITY,:TOWN. OR LOCATION . COUNTY
WHILE AT:WORK “farm, factory, s!m' office bidg., m)
NOT WHILE AT WORK [T - .- e e o e

21, reiviniedd #a doceased from__JUIY 25, 1960 mAp_;l_S,lf?_éB_qummmx

'Dpath occurred at 11 55 fmoon ﬂw date stased above, and .to the bestiof my knnwiudgu, frnm the causes stated,

Congzﬂum, it any,]
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" MEBICAL CERTIFICATION

&

USE BLACK INK
_OR -
TYPEWRITER RIBBON

s, sﬁp.igiqg; i a}_- W {Degres or Tifle) . . D 00 laccn) ( ) mﬁ SIGNEL
R. T, O'KELL, M.D., Pathologist iansas C:Ltv. Mo.é , 4-7-63

' T232. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY" 23d: LOCATION (City, town, or county) (State)
3 . .

REMOVAL (! (Specify) .
Jj=7=1963 Unknown . Fort Smith, Ark
25. DATE RECD. BY LOCAL REG. g REGISTRARS SLGNATURE

— removal ___|
* Prichard Funeral Home, n. d-45-L 3 B
—EXColSior Springs, MISsour- icansed Eisbalmer's Stitement on Reversa Sid] 7

SROULD READ

BY AFFIDAVIT OF

“ITEM NO,




STATEMENT BY ‘LICENSED EMBALMER

I hereby certify that the. body whose.name is.recorded on the reverse side of this certificate was embalmed by me,

.

oLy Student Embalmer No.

working under my personal supervision.

Studem

Signature of Student Embalmer

- icensed Emb ImerNo.ﬁg9 ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng . .
if this body is not embalmed, fact should be so stated above. '




